2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34972 st of Staram

JACK B. HARPER CONTRACTOR, INC. 03-08.2000 90048 043 ***150.00
Principal Place of Business Mailing Address
70393 BRAVQ STREET P.O. BOX 309 Na
COVINGTON LA 70433 MANDEVILLE LA 70470-0309 v
us Us 800164538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State X 4. FEI Number Apphed T
72-1180277 Mot £
Zip Country Zip Country 5. Certiiicate of Status Desied ~ [] 9879 Additional
et | . ——— — wme - - — | = - o e e - Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or balh, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registersd Agant signature required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?buﬁon_ 9 fiﬂ";‘;{
{See criteria on back) l:| Make Check Payable to Department of State T
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP - O pelste TMMLE [ change [0
NAME HARPER, JACK B. NAME
STREET ADDRESS | 70393 BRAVO STREET STREET ADDRESS
CiTY-§T-21P COV“NGTON LA CITY-5T-2IP
TITLE T [ pelete TILE [dchange [
NAME SCHNEIDER, CRAIG B. NAME
STREFT ADDRESS | 70393 BRAVO STREET STREET ADDRESS
CITY-57-2ZIP COWNGTON LA CITY-ST-2IP
T B HUUPR U e [ T uNE - . Ochange [
NAME HODGES, MONICA B. NAME
STREET ADDRESS- | 70393 BRAVO STREET STREET ADDRESS
CITY-S§T-2IP COVINGTON LA CITY-8T-2IP
TLE : 7 Delete TITLE Ol change [T
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP. CITY- §T-21P
MLE [ selete TITLE COchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP CITY-ST-2IP
MLE [ pelste TITLE Clchange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-ZIP GITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that '=c °

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of «He
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck
S gt e E JpEi

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ ) ppreca /3 J-4-00 (‘5’@8?\' 2-b500

snsu,runs AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




